This paper is printed in extenso in the Lancet, December 1, 1917, p. 821.] (1) SYMPTOMS of meningeal irritation may precede or accompany the appearance of the serum rash. (2) Though serum disease is frequent after intrathecal injection of serum, especially after Flexner's antimeningitis serum, it is not clear that it is more frequent than after hypodermic injection of serum. (3) Intrathecal injection of serum necessarily involves risk of inducing increased intracranial pressure and may introduce a secondary infection; but it is not proved that the volume.of serum injection favours a secondary infection of the meninges from the blood stream.
By H. D. ROLLESTON, C.B., M.D. (ABSTRACT.) [This paper is printed in extenso in the Lancet, December 1, 1917, p. 821.] (1) SYMPTOMS of meningeal irritation may precede or accompany the appearance of the serum rash. (2) Though serum disease is frequent after intrathecal injection of serum, especially after Flexner's antimeningitis serum, it is not clear that it is more frequent than after hypodermic injection of serum. (3) Intrathecal injection of serum necessarily involves risk of inducing increased intracranial pressure and may introduce a secondary infection; but it is not proved that the volume.of serum injection favours a secondary infection of the meninges from the blood stream. (November 27, 1917.) A Note on Serum Sickness in Cerebrospinal Meningitis. By CLAUDE B. KER, M.D. (ABSTRACT.) [This paper is printed in extenso in the Lancet, December 1, 1917, p. 822.] SEVERE reactions occurred in no less than 77 per cent. of cases of meningitis, treated with Flexner's serum, which lived for nine days or longer. The intrathecal injection of serum, however, must not be JA-6 regarded as more liable to cause serum rashes than the subcutaneous method, and an undue percentage of serum reactions must be attributed to peculiarities in the horses used to supply the serum. It is important to distinguish the prodromal fever which often precedes these rashes, and the meningeal symptoms which may accompany it, from a recrudescence of the specific infection. Thq serum reactions, although often very severe, appear on the whole to be beneficial to the patienit.
The most usual time for their occurrence was the ninth day following the first injection.
DISCUSSION.
Dr. J. D. ROLLESTON: My experience of the serum disease is mainly derived fr6m a study of cases treated with diphtheria antitoxin. I pointed out in my paper, to which reference has been made, that the frequency and severity ofserum phenomena are in direct relation to the size of the dose, and in inverse relation to the severity of the attack of diphtheria. I therefore attributed considerable prognostic value to a good development ofthe serum manifestations, especially the later ones, and compared the absence or deficiency of a serum reaction in fatal cases to maldevelopment of the pustules and an absence of reaction in the surrounding skin in malignant cases of small-pox. The occurrence of meningeal symptoms following intratbecal injections in cerebrospinal fever finds an interesting parallel in the occasional return of the throat symptoms in diphtheria at the time of the serum phenomena. White patches may appear on the tonsils constituting an enanthem corresponding to the cutaneous exanthem. This phenomenon may be mistaken for a relapse of diphtheria, and I have known a medical man not familiar with the condition unnecessarily re-inject such a case.
Dr. O'BRIl8N: The occurrence of rashes and other symptoms of serum disease is probably due to several factors. It seems to me that dosage-i.e., the volume of serum injected, must be a very important one. One is justified, from the figures given to-day, in assuming that the percentage of rashes following the injection of serum remains about the same whether the serum be given intrathecally or otherwise. I am hoping that the Registrars of some of the large military hospitals will publish statistics, but I believe that rashes do not occur in more than about 3 per cent. of men injected with the prophylactic dose of 500 units (U.S.A.) of tetanus antitoxin, which is usually contained in about 2 or 3 c.c. The smallness of this percentage, when compared with the 30 to 60 per cent. recorded in long series of subcutaneous injections, must be, I think, connected with the smallness of the amount of serum injected. If, as seems almost certain, the use of concentrated serum is_ followed by a great reduction in the occurrence of these rashes, then we maylook forward to the day when all serum used will be concentrated.
